Delbert Hosemann

SECRETARY OF STATE
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS [[SE 7 & [ 1/ B[
Special Election I::| B WL W I | \
. . | ;- 1l
Name of Committee Friends of Doug Wright H Al JAH # 2‘]” ] L_—_', [
: ELECTIONS DIVISION
Address 265 CR 263 Saltillo, MS 38866 S ona oy ,3 TI?I ; J
Telephone 662-680-3148 Fax 562-680-5703 DATE STARIY
Treasurer Grant Fox Email grant@grantfox.com |
D Check hora if above s different from previous report
TYPE OF REPORT
January 4, 2011 Pre-Election Report {January 1, 264, through January 1, 2011)............................Mandatory
January 25, 2011 Pre-Election Report (January 2, 2011 through January 22, 2011)...... ........Runoff Candidates
only
January 31, 2011 Annual Report (January 1, 2011 through December 31, 2011)... ............................ Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate
campaign expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and (iii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period e
Year-To-Date
—
Total amount of contributions  $ |jqgay|, +% |csaq | 00§ [15454818 $ |154548.18
E———
Total amount of disbursements $ |,yo opof 438 1,233 [.5=  §  |141.29441 $ [141,294.41
Total amount of cash on hand $ 1325377
| certify that e eyamined this the best of my knowledge and befief it is true, accurate, and complete.
> 5 1/4/2010
Signature of Director or TreaSurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 {1872) et. seq. for statutory requirements. ey Fr
Penaltles: Failure to submit required reports, or failure to submit reports in accortdance with statutory deadlines, or fallore to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TD: 1. Canddigiates for Staewice, Siafe district, meti-couniy amnd ol leginlaifve offices should retun form o Secremry of State, Blections Divisian, P. 0. Box 138, Jackson,
NS 35205 or fax to 601-359-1400 or 801-578-2819.
2, Candidates for countywide and county district offices should return forms to their county Clreuit Clark.

508 01-10




Name of Candidate or Committee Friends of Doug Wright

Reporting periodJan 12010

through Jan 1 2011

Page |

of 18

ITEMIZED RECEIPTS

A. Source: ?Corporaﬁon NPAC Olindividual [ Loan Date Amount of each
[ Other (please specify (Wo., Day, Year) this period
Fullnam™® Gamma Health Care 12 31 p = | 3950
Mailing Address
= 1717 West Maud Street _a_a__|?
City, State, Zip Code 3
Poplar Bluff MO 63901 A
Name of Employer (Required) .' s
Cocupation [ﬁnc:l.im-d] y:fm s 2 5 G
B. Source: % Corporation 0O PAC O Individual O Loan _— Amount of each
i
O Other (please specify) (Wo., Day, Year) mgcpee;i’tod
Full .
™ Express Employment Services 2 48 110 |$250
Mailing Address R 13
709 Robert E. Lee Drive " .
City, State, Zip Code
Tupelo MS 38801 i —g|®
Hame of Employer (Required) ! ! $
Occupation iw: r:.?gregah 3 250
C.Sourcs: % Corporation {1 PAC 1 Individual O Loan Date Amount of each
[ Other (please specify) (Ma., Day, Year) m::?;z:vd
Fulname Apex Vending 12413 410 %950
Ma Addrass .
o A44%%% 1011 Belledeer Drive e I®
City, Stats, Zip Code
Tupelo MS 38804 T
Name of Employer (Required) i i $
D.Source: [1Corporation 0O PAC t,f individual O Loan Gt Amount of each
O Other (please specify) (Mo., Day, Year) ﬂtgc pal;rgtnd
Fullname )eff Houin 12 431 110 |$250
Mt Addross .
e 4830 Acorn Drive ey
Clty, State, Zip Code B olden MS 38826 _i_i__|s
Hame of Employer (Rea IDErmatD[Dgy Center of N. MS b b ¥
Oceupation (Reauire) physician — et | *250

§504-05




Page 2 of 18
Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 1 2010 through Jan 1 2011
ITEMIZED RECEIPTS
A.Source: [ Corporation 0 PAC Iaﬁﬁlndividual O Loan e Amount of each
O Other (please specity) {Mo.; Day, Yeur) m::‘;:fs:m
Pl Johnnie Walters 1 g2 10 S50
Heim A% p.0. Box 8564 |}
oS Moss Point MS 39562 T | |
Hame of Empioyer (Rea Plaza Living Center e |®
Occupation (Required) Administrator s | Y250
B. Source: [ Corporation [ PAC 5{ Individual [t Loan s Amount of each
O Other (please spocity)__ (Mo, Day, Year) u.f.?piﬂid
™™ Joann Box 248 110 %250
et 2406 Parkway Drive T
oS S S Tupelo MS 38804 |}
Neme cfEmployer (Reaw™ Danvers i |®
Occupation (Rea>) Owner ——s | 250
C.Source: [ Corporation 0 PAC ' Individual U Loan Date Amourt of each
1 Other (please specify) _ (Mo., Day, Year) mir:ﬁﬂ:»d
rlmm® Bobby Gaines 218 11 %250
Heling A% 2629 Parc Monceau Drive E T
e Tupelo MS 38804 A
Namo of Employer (Reauir><) Retired i P
Occupation (Required) Agsregmie 5550
D. Source: [ Corporation 0 PAC ?glndividual [ Loan =7 Amount of each
1 O eSSt} (Mo., Day, Year) | o 190
ri™m Benton Hilbun 12 18 119 [$250
Heling A%9™ 1001 Debeau s
Cly. State, 20 Co% T ipelo MS 38804 i |s
Nems of Employer (Rea** Retired _1_i__|s
Gesupation (Required) Pewmae 3550

550405




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 12010 through Jan 12011

Page 3

of 18

ITEMIZED RECEIPTS

A. Source: Ul Corporation 0 PAC '/Iq_'indlvldu:l OLoan ke Amorl.lel::te?;t each
(1 Other (please specify) (Mo., Day, Year) | 4.0 period

Flnem jackie Newell 12 46 410 | %250

Helne A4 1792 Pecan Grove Drive T

B Tupelo MS 38801 it |®

m”waupelo Neurology Clinic . |

Oecupation (Reaui™!) Neurologist e | %250

B.Source: [iCorporation O PAC I Individual O Loan ks Amount of each
[ Other (please specify) (Mo, Day, Year) | ‘oSl

™™™ | ucy Hilbun 248 41 (%9250

et 1906 Pheasant Run T

S  Tupelo MS 38801 -

Name of Empioyer (Rea™) Homemaker & J_[|”

Gocupstion (Required) Aagregeie (350

C.Source: [ Corporation 01 PAC jﬂ Individual DO Loan Date Amount of each
{1 Other (please specify)_ (Mo, Day, Year) | =S

Fmame T om McDonald 1248 110 [$250

Heina A= 171 CR 189 |

S Tupelo MS 38801 il e[

Hame of Employer (Rea) Retired 8

Gecupation (Required) | Fogwgme [ $550

D.Source: O Corporaton 0O PAC E}[Individual O Loan fada Amount of each
{1 Other (please specify)_" (Mo, Day, Year) th{:cp.zl?i:)d

Fullname Jennifer Nipper 12 ;9 ;10 |$250

Helina A9 5183 Water Ridge Drive YR .

ks EIFH':':"“"Tupelo MS 38801 _d_1__|s

Nt'mME'"‘"W“'m“'"""p’Community Eldercare Services S T

Ocoupstion (Reared Einance Executive e | *250

S804-05




Name of Candidate or Committee Friends of Doug Wright

through Jan 12011

Page 4

of 18

ITEMIZED RECEIPTS

A Source: O Corporation [OPAC ‘ﬁjhdwiduat O Loan . gﬂ,‘. Amo:le':e?; tean::h
[ Other (please specify) ______ {Ma., Day, Year) this period
Fullm™® Bob McCord 12 43 410 |3250
Mailing Address . $
1" 2531 Woodgreen Drive _ @
City, Stats, Zip Code 5
*“"Belden MS 38828 N .
Name of Employer (Rea?) president -
Occupation (Required) p 4 ccord, Bob Mtm Group Ltd Aggregate | 3250
B. Source: (iCorporation O PAC ‘S{Indivldual O Loan Vi Amount of each
Y. receipt
[ Other (please specify) (Mo., Day, Year) | yyic period
Full name
™™ Glenda Burk 210 11 |%250
Mailing Address $
2200 Country Club Road N /-
City, State, Zip Coda 5
Tupelo MS 38804 Y .
Name of Employer (Reauird] e rmatology Center of N. Mississippi | /7 |*
Oceupation Reau™® bhysician s | 2250
C.Source: (I Corporation 0O PAC [(individual O Loan Amount of each
" D“E,r receipt
[ Other (please specify) (Mo., Day, Year) | g period
Fullmame swan Burras 1219 119|250
Heling A== 1553 Lakeshire Drive e [®
City, State, Zip Code S
Tupelo MS 38804 T
Name of Employer I:anuimd}Retired A -~
Occupation (Required) ’:;WE 5250
D. Source: [1Corporation 0O PAC r)(lndrwdual [l Loan Oate Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) | s period
Fullneme Michael Lunceford 12 48 11 |$250
Haling 2003 Fant Avenue a1 |s
ity State, 29 C% Tupelo MS 38804 i i__|s
Hame of Employer (Reat* MedInfo Services, LLC I__1__|s
Oceupation (Reaued) oy wner ,:f,“m.n ate 1%250

§504-05



..

Page 3 of 18
Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 12010 through Jan 1 2011
A.Source: [ Corporation OPAC (O Individual 'GlfLmn Date Amount t_:f each
- j . Doy Yor | e
P Doug Wright 12 431 110 | %8000
i Address
Ml A= 265 CR 263 2 g1 10 1$49.324.18
City, State, Zip Code i
Saltillo MS 38866 42 42 [%20,000
Hams of Employer (709 Community Eldercare Services 12 421 410 |%$30,000
Occupation (Reauird CEO vo e | * see below
B. Source: OCorporation 0O PAC 0 Individual n Al nt of each
?iua - g:r?w] mo:.le oeipteac
{1 Other (please specify) » LY, this period
1™ Doug Wright 1242 410 [$30 000
Mailing Address ]
265 CR 263 Y I .
City, State, Zip Code i
"  saltillo MS 38866 )
Name of Employer (Reavi*) Community Eldercare Services i |?
Oceupation (Required) ~ youeate | $107,324.18
C.Source: (Corporation 0O PAC )’(Individual 0 Loan Amount of each
/ Date receipt
{1 Other (please specify) (Mo., Day. Year) | this period
™ John Maxey 1249 110 |%250
e 2201 Eastover Drive T
City, State, Zip Code
Jackson MS 39211 g [®
Nama of Employer (Reaw=) Maxey Wann, PLLC Y A
Occtpation et Attomney oo rolll] RFT
D. Source: [1Corporation 0O PAC ﬁ(lndividual ! Loan Amount of each
g receipt
[ Other (please specify) (Mo., Day, Year) | yhis period
F1%™ Thomas Kirkland 12 49 419 |$250
iy 2010 Petit Bois Street ST .
o S E® Jackson MS 39211 T
Name of Empioyer (Reaue Copeland Cook Taylor & Bush N |
Occupstion (Reaulre) attorney e | ®250




Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 12010 through Jan 1 2011
A.Source: [1Corporation [PAC “\Filrndividual O Loan Date Amount of each
F) (Mo.. Day, Year) receipt
0 Other (please specify - LY this period
Fullrmevicki Currie 12 13 110 | %250
Mailing Address .
) 1028 Filgo Road o |?
City, Stats, Zip Code 3
Tupelo MS 38801 W CRY .
Hame of Employer (Reared) Llomemaker e E|?
Occupation (Required) Aggregate s 250
year—to-date
B.Source: [Corporaton 0O PAC Y Individual O Loan — Amount of each
/ ipt
£ Other (please specify) (Mo, Day, Year) th!:'::ggod
Full . -
™" Jeannin McNinch 12 413 410 ($o50
Mailing Address . . 5
155 Major Circle il
City, Staie, Zip Code . 3
Saltillo MS 38866 T
of Employer i
neme (e BancorpSouth g _[?®
Occupation (Required) Aggregate 3
Accountant year-to-date 250
C.Source: {lCorporation 0 PAC 5{indmmm 0 Loan Amount of each
/ D receipt
i1 Other (please specify) (Mo., Day, Year) this period
rullmame Robert Lackey 12 413 410 | $250
Mailing Address
2080 Parc Monceau West e |?
City, State, Zip Code $
Tupelo MS 38804 il
of Employer (R .
Hame (Reaui= Retired Y |
Occupation (Required) Aggregate $
year-{o-date 250
D.Source: [1Corporation 0O PAC l-}T{_Individual i Loan ) Amount of each
) ipt
01 Other (please specify) (Mc., Day, Year) thgcp:zod
ruinam Beth Aycock 12 13 410 |$250
Maiiing Address . N
700 Highland Park Drive —__1__|s
, State, Z
cy. State 20 €% Tupelo MS 38801 _i_1__|s
-
Heme of Employer (Reavired) Astra Zeneca e f s
Occupation (Required) te $
Pharm Sales Rep — i 1250

5804-05




Name of Candidate or Committee Friends of Doug Wright

Page 7

of 18

ITEMIZED RECEIPTS

A. Source: [ Corporation [PAC ndividual [ Loan Date Amount of each
(Mo., Day, Year) recalpe
O Other (please specify) i this period
FUl™™ Darrell Smith 12 413 110 | %950
Mailing Address : 3
72518 Lakeshire _a b
City, State, Zip Code $
Tupelo MS 38804 B SR -
Hame of Employer (Roa4 City of Tupelo D |
Cccupation (Required) COO ) ym $ 250
B.Source: [ Corporation 0 PAC 7 Individual 0O Loan i Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | 4o period
"™ willa Smith 1241 1 %950
Mailing Address i 5
2518 Lakeshire N i -
City, State, Zip Coda s
Tupelo MS 38804 R [ S
Name of Empieyer (099 Homemaker T
Occupation (Required) Aggregate $ 250
y year-to-date
C.Source: [(Corporation LU PAC /individual [ Loan b Amount of each
1 Other (please specity)_ (Mo, Day, Year) | TvCR
rulmm Jimmy Hamilton 12 ;13 10 | $950
Hating 4422 1932 Allyson Drive T
City, State, Zip Code $
" Tupelo MS 38804 T
Heme of Employer (Reavi*?) Surgery Clinic of Tupelo R L
Oceupstion (Reaur bhysician e | %250
D. Source: [ Corporation 01 PAC Individual [ Loan
‘#\ Date Amo::lte ?; teat:h
O Other (please specify) (Mo., Day, Year) | g period
rullname ponald Young 12 42 110 |$250
Heting 4963 Pecan Drive 11 |s
Cly. State, 20 ©% Belden MS 38826 1 |s
Momn.ot ver Reavied OBGYN Associates S - .
Oceupation (Readired) physician ,Wm ate 18250

S5504-05




Name of Candidate or Committee Friends of Doug Wright

Reporting panod Jan 1 2010

through +Jan 12011

Page 8

of 18

ITEMIZED RECEIPTS

A Source: {1Corporation [1PAC Erh:ﬁwd ual [ Loan Date Amount of each
. Y (Mo., Day, Year) receipt
[ Other (pleasespecify) this period
Fullname T aresa Newcomer 12 49 j10 |S750
Mailing Addross . 5
2004 Nancy Drive .
City, State, Zip Code $
Tupelo MS 38804 S SR (.
Name of Employer (Required
{ 'Homemaker . I®
Occupation (Raguired) . ’::'ggmgnm $ 2 50
B. Source: [ Corporation E{PAC O Individual [ Loan sl Amount of each
0 Other (piease specify) (Wo., Day, Year) mﬁ"p'ﬂﬁia
Full name: .
*1™™ Capitol Advocacy Group PAC 1248 1 %250
Mailing Address 5
P.O. Box 217 1
City, State, Zip Code s
Jackson MS 39205 [l
Hame of Employer (Required) ! $
Occupation (Required) Aggregate 3 250
year-to-date
C.Source! [ Corporation () PAC ‘L_s\./(lndividuan O Loan Date Aronmiolicach
00 Other (please specify) (Mo., Day, Year) m::?:;gfad
Pl S hirley Adams 12431 510 |%300
Mailing Address
" P.O. Box 3898 T
City, State, Zip Code [3
Jackson TN 38303 L
of Employer (Required = . —
Hame (Reaui=d Nutrition Services Unlimited BT
Ocoupstion (Reavt**) Director _ — | ®300
[ Other (please specify) (Mo., Day, Year) m[:t:fi::d
Full name 12 8 10
James Freeman 18 1 $300
Mailing Address .
“ 6085 Lauren Circle _ 1 1__|s
oy, State 20 £°% Tupelo MS 38801 _I_I__|s
of Empioyer (Required . .
P T *Communlty Eldercare Services R .
Occupation (Reaulredl P of Operations I:.?,.mm e 13300




Name of Candidate or Committee Friends of Doug Wright

Reporting periodJan 12010 through Jan 12011

Page 9

of 18

ITEMIZED RECEIPTS

A Source: [ Corporation [PAC }'.[Individual 0O Loan

Amount of each

_ Date int
[ Other (please specify) — {Wo., Day, Yoar) th::?:gud
Fullmame 1 evin Hitt 12 413 10 3300
Mailing Addrass s
2071 Deer Run Road i
City, State, Zip Code $
Tupelo MS 38804 . (R
Hame of Employer (R Tupelo Anesthesia Group = [®
Occupation Reavired) b ysician —es | 300
B. Source: [ Corporation 0 PAC Z;{Individual O Loan Daie Amount of each
O Other (please specify) (Mo, Day, Yau) mﬁﬁﬁtod
Full 5
™™ Reita Hall 22 0 %300
Mailing Address . ]
1272 Winwood Cove N
City, State, Zip Cods $
Tupelo MS 38801 I
Name of Employer (Reavir?) C ommunity Eldercare Services A |
Occupation (Reavr*d president e | %300
C.Source: [{Corporation 0 PAC 0 Individual O Loan Date Amount of each
0 Other (please spocify) (Mo.,Day, Yoar) | 2Ry
rlnem™ Staggs Interiors 1248 410 3500
Helina A 635 Highland Circle T
City, State, Zip Code s
""“Tupelo MS 38801 i d_
Name of Employer (Required] = 5
Dccupation {Required) Aggregate
e year-to-date sﬁﬂn
D.Source: [Corporation [ PAC ‘F{)Indiuﬁu:l 01 Loan s Amount of each
[ Other (please specify)__ {Mo., Day, Year) m!;cptzgtod
Fullrame pobert Gaines 1M 42 110 |$500
Heline 922 S. Gloster Street BT
Clt State, Zp Co% 1 pelo MS 38801 TN
reme of Smpnoye fowse? State Farm _i__1__|s
Occupation Reai™) |nsurance Agent s | ¥500




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 12010 through Jan 12011

Page 10

of 18

ITEMIZED RECEIPTS

A.Source: L Corporation [1PAC ‘W Individual LlLoan Nk Amount of each
[ Other (please wﬂy}; {Mo., Day, Year) m'::cpwiodeipt
Fullmame Jane Threldkeld 12 46 110 | *500.00
Wlailing Address $
-~ 754 Debeau b
City, State, Zip Code 3
Tupelo MS 38804 =tk
Name of Employer (Reavied) Retired ST L
Occupation [Required) y‘:“’m $500.00
B. Source: L[ Corporation 0O PAC 'glllndhridual O Loan e Amount of each
1 Other (please specify) (Mo., Day, Year) Ihir:?e'ﬁzd
Full name
James Cooper 2 18 1 |*500.00
Mailing Address . - $
534 Nita Drive N S [
City, Stais, Zip Code $
" Fulton MS 38843 i
Hame of Employer (Reaui) Tupelo Anesthesia Group b [
pation (Reaui>) physician e | ¥500.00
C.Source: [ Corporation 11 PAC ‘E}(lndividual O Loan Amount of each
) Date receipt
(1 Other (please specify) (Mo.. Day, Year) this period
Fullmme John Wheeler 12 46 119 |%¥500.00
— 2551 Parc Monceau Drive E e g |?
City, State, Zip Code $
Tupelo MS 38804 P SR
Nama of Employar (Reaul™ Mitchell, McNutt & Sims, PA i |*
Oceupation Reauired) Attorney Aggregate | S50 0
D. Source: [0 Corporation {0 PAC #tﬂtﬂﬁdﬂﬂ O Loan Amount of each
/ g receipt
1 Other (please specify) (Mo.. Day. Year) | this period
Fullmme Sourtney Richardson 12386 139 |$500.00
Heling 4442 11088 Channelside Drive =%
clty, State Zp E0% - Gulfport MS 39503 T
Hame of Employer (Reaui? Homemaker -
Occupation (Required} r:.ag.-gmgah $ 500.00

$804-05




Page 1 of 18
Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 12010 through Jan 12011
ITEMIZED RECEIPTS
A Source: [ Corporation [PAC g{lmm [ Loan Date Amount of each
{1 Other (please specify) (Mo, Day, Yean) | [STCRC,
Fullmame) arry Todd 1279 510 |%500.00
Helina A== 2206 Country Club Road T
o, S 2P % T upelo MS 38804 o |*
Heme of Employer (Reai™ Southern Quality Meats B R i
Occupation (Required) Aggregate | %500.00
B. Source: [ Corporation 0O PAC }'_/Individual O Loan Gl Amo:len:el 9; tea::h
{1 Other (please specify) (Mo., Day, Year) this period
™™ Daniel Steele 242 12 |%500.00
" A= 1032 Ridge Park Drive |
oy S 2 S Tupelo MS 38804 ik P
Heme of Employer (Reavi= JESCO, Inc. _d__i__|[?
Oceupation (Reauied) > onstruction s | ¥500.00
C.Source: [ Corporation 0O PAC h}\fmwm O Loan Date Amount of each
[1 Other (please specify)_’ {ick:, By ¥amr) mm::d
Fi™Mm® Bobby Beebe 1248 1% [%500.00
"'"““““f"“soo Cox Crossing b b [®
oy S 2% Madison MS 39110 |
Iu"“"''""E""""”""'*mﬁmMagnolia Ancillary Services Y
Occupetion Reahedl o rotary s | *500.00
D.Source: U Corporation 0O PAC ?(l_ndividual 0 Loan D Amount of each
O Other (please specify)_" (Mo., Day, Year) mmfm
FI"T Martin Lee 1211350 |$500.00
Wellivg 44422 2130 Shoreline Drive i |s
cly S ZR % Tupelo MS 38804 e |8
NS ot Byt Bopire Nephrology and Hypertension Associates | __/__/___ |$
Occupstion (Reau*! Nephrologist e | $500.00




Page 12 of 18
Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 12010 through Jan 12011
A. Source: [ Corporation O PAC ‘?{ndhridual 1 Loan Do Amount of each
| (Mo., Day, Year) e
[ Other (please specify) __ this period
FUilr=m® Bill Brawner 12 413 310 [ %500.00
Mailing Address . $
26514 Savery Drive _
City, State, Zip Code 3
Tupelo MS 38804 N N I
HmﬁEWfﬂWMSelf o 3
Oecupation (Reaul™ bhysician e | *500.00
B. Source: OCorporation 0[O PAC }(Individual O Loan - Amount of each
{1 Other (please specify)__ (Mo., Day, Year) m{:"e"’.‘
i period
Full
™™ Fulton Thompson 21,10 |%500,00
Malling Address . $
972 Debeau Drive N Y
City, State, Zip Code $
Tupelo MS 38804 =l —
Name of Empioyer (Rea% North MS Pain Management [
Occupstion (Reaui™? physician Adgregee . | $500.00
C.Source: 0 Corporation [ PAC ‘a{lndividual 0 Loan Date Amount of each
[ Other (please specify) {Mo., Day, Year) mgc;;i’tod
rullname) eigh Eldridge 12 521 510 {%500.00
Maiiing Address .
g 2632 Primrose Parkway T B
City, State, Zip Code $
Tupelo MS 38801 -
Name of Employer (Reaud) LHomemaker T
Occupstion Rear™ Homemaker e | $500.00
D.Source: [Corporation 0O PAC ’.S}{_Indhiduaf 0l Loan Date Amount of each
[l Other (please specify)_ {Wo., Day, Year) mmgtod
rulmme pebecca Caldwell 12 131 710 |$1,000.00
Helling A3%%* 108 Cirencester Drive _i_1__|s
cl. State, 20 €% Ridgeland MS 39157 _i__1__|s
Hame of Employer (Reau) pine Lake Church __a__|s

$504-05




Page 13 of 18
Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 1 2010 through Jan 12011
A.Source: [ Corporation [1PAC W%Indiwldual [l Loan Date Amount of each
/ receipt
0 Other (please specify) (Mo., Day, Year) | ghig period
FI™™ Donna Witty 1 s19 410 | %4,000.00
Mailing Address . $
" 88 Huntington Place Y D
City, State, Zip Code 3
L Tupelo MS 38801 i
Name of EwlmwlRetired N $
QOccupation [Roguired) Ret“.ed ,':Efgmlﬂdltﬁ s 1 ,{]Uﬂ.ﬂﬂ
B. Source: T Corporation [ PAC %Inﬂiﬁtﬁﬂl 0 Loan o Amount of each
: Mo., Day, Year) oo 2
O Other (please specify) (Mo., Day, this period
™™ \Wayne Washington 1 [$9,000.00
Mailing Address [3
" P.0. Box 1723 b
City, State, Zip Code s
Tupelo MS 38802 il
Hame of Employer (Reavi®) Washington Insurance I
Occupation (Reai®ed) Owner, CFO yoarsodate | ° 1,000.00
C.Source: [1Corporation [ PAC [Xindividual O Loan Bt Aroneiaiioech
0 Other (please specify) (Mo, Day, Year) mgcpeels'tod
Fimme john Douglas a1 124510 |$4.000.00
e 2653 Timber Creek Lane g |®
City, State, Zip Code 5
" Tupelo MS 38804 I .
Name of Employer (Rea=9) Tupelo Anesthesia Group, PA =g
Occupation (Reaui*d bhysician o e | ¥1,000.00
D.Source: [ Corporation 0O PAC E;Ind‘widual O Loan il Amount of each
f receipt
O Other (please specify)_’ {Mo., Day, Year) | e period
Pl Grant Fox 12 18 11 |$1,000.00
Helne AP 0. Box 310 -
Clly. State. Z0 €% Brandon MS 39042 m— -
Name of Employer (Rea* Y Eox Law Group i1 |s
Occupation (Required) Aggregate
e ") Attorney . |"1,000.00

5504-05




Name of Candidate or Committee Ffiends of Doug Wright

Reporting period~Jan 12010 through Jan 12011

Page 14

of 18

ITEMIZED RECEIPTS

A Source: 0 Corporation DPAC TjIndividual O Loan = Amount of each
[ Other (please specify) ~ (Mo, Day, Year) | 00N,

Fuinem Chris Hill 1218 110 |$1,000.00

Halina 449 4604 Pine Cone Lane _a___|?

oSS Belden MS 38826 i |*

Name of Employor (Reati™® Community Eldercare Services | /1 |*

Occupation Reai™y/p Legal Services g | $1,000.00

B. Source: [1Corporation 0O PAC ?lndividual O Loan Oats Amo:ler::te cl.; teach
0 Other (please specify)_ (Mo., Day, Year) | his period

™™ Colin Maloney 2 49 122 (%1,000.00

AP 0. Box 1366 i _[*

oS E % Tupelo MS 38802 T

Name of Employor (Reav®d) Boar's Head Bed and Breakfast i [

Oceupation (Reau=} Gwner s il r $1.,000.00

C.Source: [ Corporation 1 PAC g{mam 0 Loan - Amount of each
[ Other (please specify) (Mo., Day, Year) Ih::?eig::d

P Eric Holland 1249 110 |%4,000.00

Heline AP0, Box 127 TN

S S E ¥ Fulton MS 38843 e |

Name of Employer Reauied) & inshine Health |

Oceupation (Reauirdlyp s | *1.000.00

D.Source: [ Corporation [ PAC 7?{ ndividual [ Loan e Amount of each
O Other (please specify) (Mo., Day, Year) m'é‘i..'tﬂia

P Lugh Parker 12 49 419 |$1,000.00

Helina A% 120 Cantebury Place bl |8

Ch. State, Zp Co% Ridgeland MS 39157 et %

Name of Employer (Reavi*® Liorne, LLP _t__1__|s

Oeeupstion (Reauired) £ xecutive Partner e 1¥1,000.00

5504-05




Page 15 of 18
Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 1 2010 through Jan 12011
A.Source: 0 Cosrporation COPAC Ta(lndlwidual O Loan Date Amount of each
/ (Mo., Day, Year) receipt
OOther (pleasespecity) ! ! this period
FUll®am™® Mary Connor Adcock 28308 1%1,000.00
Mailing Address 3
PO, Box 414 _
City, Stale, Zip Code $
Belden MS 38826 .
HmufEmpmwrrﬂnquhdlSelf o $
Occupation (Required) o 1 r:-wtu el $1,000.00
B. Source: [OCorporation 0O PAC Silndividual 0 Loan Frata Amount of each
4 Mo Year) receipt
O Other (please specHy) (Mo., Day, this period
“I"™Buck Boatner 2 18 12 |%2,000.00
Mailing Address $
P.O. Box 307 B
City, State, Zip Code $
" Belden MS 38826 B -
Name of Employar Reau™ Rosewood Retirement Home _a_r__|*
Occupation (Required) 3 Y:_j“m, ek $2.000.00
C.Source: O Corporation ' PAC O Individual 0O Loan Amount of each
/ Date receipt
[ Other (please specify) (Mo., Day, Year) | ,4iq period
Full™am \ 1S Healthcare Association PAC 12 ;8 ;10 |%$5000.00
Halling Ad"=% 1076 Highland Colony Parkway, Suite 125 | _/__/+__|*
City, State, Zip Code ___
"“*Ridgeland MS 39157 T L
Name of Employer (Required) | / $
Gccupation (Required) Aggregate | S5 100 00
D. Source: [ Corporation ?ﬂ PAC O individual 0O Loan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) | yie period
Ul ENPAGC 2 49 119 [$500.00
M A= p.0O. Box 1640 —t_t__|s
Clly. Stute. ZR C0% Jackson MS 39215 i |8
Name ol Employer (Required)
_1__1__|s
Occupation {Required) ":'m s 500.00




Page 16 of 18
Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 12010 through Jan 1 2011
A.Source: Yl Corporation 0OPAC Olndividual OLoan Dats Amoumci»feach
/ t
1 Other (please specify)___ (Mo, Day, Year) m;:(;:aﬂod
Fullname nlutrition Services Unlimited 12 431 410 | $4,000.00
Mailing Address 5
P.O. Box 3898 B e [
City, State, Zip Code s
™" Jackson TN 38303 S
Name of Employer [Required) I i 3
i B o oge | *1,000.00
B. Source: gf‘gorporation O PAC O Individual 0O Loan Date Amount of each
ipt
;:J Other (please specify) (Mo., Day, Year) ﬂl!:cpec;'r:iod
FA™™® American HealthTech 2 131 4% (%4 .000.00
Mailing Address £
P.O. Box 12310 I
City, State, Zip Code $
Jackson MS 39236 S
Name of Employer (Required) P s
Occupation (Required) Aggregate [ 1.000.00
year—to-date st
C. Source: \quorporaﬁon 0 PAC O Individual O Loan Date Amount of each
[ Other (please specify) (Mo., Day, Year) u,::i:;r,;d
Fulimme hirect Supply Shipping and Furnishings 24 41 | $4.000.00
Haling A% 6767 N. Industrial Road . ||®
City, State, Zip Code _ __ $
Milwaukee WI 53223 - W E
MHame of Employer (Required) [ | [
e e | 100000
D. Source: ‘?Lcorporaﬂnn 0 PAC DO Individual 0O Loan Giate Amount?feach
(1 Other (please specify) (Mo., Day, Year) | i=CER
Fulmame\vaide & Associates, PA 12 48 119 |$4,000.00
Heling A4 322 N Spring Street _I_i__|s
Ci, State. 20 Co% Tupelo MS 38804 i s
Name of Employer {ﬁaquirad:
PR S
QOccupation {Required) !.:ggm $1.0DU.UD




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 1 2010

Page 17

of 18

ITEMIZED RECEIPTS

A Source: [{Corporation OPAC O individual U Loan

Date

Amount of each

. i
[ Other (please specify) (Mo., Day, Year) thli: ?e:iﬂod
Fulleame hink Anew 248 120 |%4,000.00
Mailing Address 5
7570 Old Canton Road I
City, State, Zip Code . $
*"*Madison MS 39110 N
Name of Employer (Required) P $
B. Source: ;hﬁurpumtion O PAC 0O Individual 0O Loan o Amount of each
.;:I Other (please specify) (Mo., Day, Year) m;:(::l?itod
ul . -
™™™ hesoto Co. Animal Clinic 31 il il l;1,000.00
Mailing Addrass . 5
8330 Highway 51 North A
City, State, Zip Code s
Southaven MS 38671 e
Name of Employer (Required) | / $
Occupation (Required) Y‘:fm“ fm $1,000.00
C. Source: Wﬂﬂn 0 PAC D Individual C Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) thir:t:zgzd
Fullmame s ervice is Everything, PA 12 413 ;10 | $4,000.00
Halna A== 0. Box 877 e |¥
City, State, Zip Code $
" Tupelo MS 38802 i
Name of Employer (Required) 1o $
Occupation (Required) L ;—?rg'agm s .1 1.0'0009
D. Source: [1 Corporation ?4 PAC O Individual O Loan ik Amount of each
O Other (please specify) {Mo., Day, Year) mﬁfﬂﬂld
rUl T Atmos Entergy 12 113 119 |$1,000.00
neling A4 5430 LBJ Freeway, Suite 160 BT -
cly Se 2% Dallas TX 75240 - ¥ 's
Mame of Employer (Required) v s
Occupation (Required) :‘-Eﬂmﬂl::e $ 1,000.00

S5504-05




Page 18 of 18
Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 1 2010 through Jan 1 2011
A.Source: [1Corporation IOPAC ndividual [ Loan Date Amount of each
O Other (please specify)_ (Mo., Day, Year) th;se‘::;zgd
Fulitame) ee Caldwell M2 10 | %500
Mailing Address $
1727 McCullough Blvd. S R
City, State, Zip Code $
Tupelo MS 38801 S N .
Name of Empioy
o e I'he Cotton Bolt NN 7
Socupation el Owner s ool $500
B. Source: [Corporation [ PAC T{Individual 0 Loan Dot Amount of each
I Other (piease specify) (Mo., Day, Year) m:‘:::z::d
Full name - s
T William Armistead 241 g0 1¥500
Mailing Addross _——— . $
184 Hillview Drive i
City, Stats, Zip Codo = $
Mooreville MS 38857 e
HlmnfEmlﬂrIrmmmdlself N 5
Occupation (Required) Attorney Aggregate $ 500
C.Source: (O Corporation [ PAC \S( Individual O Loan s Amount of each
[ Other (please specify) (Mo., Day, Year) thgc:al:’itod
P Greg Pirkle 2 11 11 [$500
Mailing Address
P.O. Box 1220 it |?
City, Stale, Zip Code 3
Tupeio MS 38802 LY
Hame of Employer (Reas™! Phelps Dunbar Y R
Occupation (Required) Aggregate
Attorney year-to-date ¢
D. Source: [0 Corporation [ PAC 0O Individual O Loan Date Amount of each
0 Other {please specify) (Mo., Day, Year) th:?:z:)d
Full name s
Mailing Address s
City, Stats, Zip Code 11 |s
Hame of Employer (Reguired) i $
QOccupation (Required) Aggregate 3
year-io-date

8504-05




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 12010

Page

through Jan 1 2011

ITEMIZED DISBURSEMENTS

A, Full name

Date Amount of each
Big Picture Media Group, LLC (Mo., Day, Year) | disbursement this period
Mailing Address 12 14 ;10 $
1749 North Green Street —'—"— |$770.00
City, State, Zip Code s
Tupelo, MS 38804 —
Purpose of Disbursement (Opfional) Aggregate 5
Campaign Materials Year-to-date |770.00
B Fol namo ) Date Amount of each
Frontier Strategies (Mo., Day, Year) | disbursement this period
Mailing Address 12 41 $
P.O. Box 13292 21 110 113,167.00
City, State, Zip Code - $
Jackson, MS 39236 S /M 110 6874469
Purpose of Disbursement (Opticnal) Aggregate s
Campaign Consulting Year-to-date |see below
C. Full name Date Amount of each
Frontier Strategies (Mo., Day, Year) | disbursement this period
Mailing Address s
P.O. Box 13292 B2 1$4,914.00
City, State, Zip Code s
Jackson, MS 39236 — e
Purpase of Disbursement {Optional) Aggregate $
Campaign Consulting Yearto-date |26,825.69
£ Fol name ) Date Amount of each
Grayson Robbins (Mo., Day, Year) | disbursement this period
Mailing Address $
2097 Applewood Street 21717 |s00.00
City, State, Zip Code 5
Tupelo, MS 38804 =it
Purpose of Disbursemant [Optional) Aggregate %
Campaign Work Year-to-date | 500.00
E. Full name o Date Amount of each
Image Screen Printing {Mo., Day, Year) | disbursement this pericd
Mailing Address ]
2111 Highway 15 North B0 ] 669.20
City, State, Zip Code $
Pontotoc MS 38863 12 /19 110 38306
Purpose of Disbursement (Optional} Aggregate g
Campaign Materials Yeardo-date |see below
F. Full name o Date Amount of each
Image Screen Printing (Mo., Day, Year) | disbursement this period
WiEing Actaon 12 ;21 ;10 |8
2111 Highway 15 North — =1 — 12,247.00
City, Stats, Zip Code $
Pontotoc MS 38863 1272 19 |gga75
Purpose of Disbursemant {Optional) Aggregate s
Campaign Materials Year-to-date |see below

550406




Name of Candidate or Committee Friends of Doug Wright
A. Full name o Date Amount of each
Image Screen Printing (Mo., Day, Year) | disbursement this period
Maziling Address 12 1 S
2111 Highway 15 North 2110 1432413
City, State, Zip Code s
Pontotoc MS 38863 —b b
Campaign Materials Yearto-date |6,506.14
8. Full name Date Amourt of each
Jackson New Media (Mo., Day, Year) | disbursement this period
Mailing Address $
P.O. Box 55914 N 210 40000
City, State, Zip Code 5
Jackson MS 39296 e e -
Purpose of Disbursement {Optional) Aggregate b
Campaign Materials Year-to-date |400.00
C. Full name Date Amount of each
Jerry Ray {(Mo., Day, Year) | disbursement this period
Mailing Address 5
215 Road 1400 12 7119130 500,00
City, Stale, Zip Code 19 $
Mooreville, MS 38857 =17 130 500,00
Purpose of Dishursement (Optional) Aggregate 5
Campaign Work Year-to-date |see below
t.finama Date Amount of each
Jerry Ray (Mo., Day, Year) | disbursement this period
Mailing Address 2 92 10 $
215 Road 1400 2811 500,00
Clty, Staka; Sip e 12 ;20 ;10 |S
Mooreville, MS 38857 = /=1 1500.00
Furposa of Disbursement (Optional) Aggregate %
Campaign Work Year-o-date |2,000.00
£ ¥ namo Date Amount of each
Judd Wilson {Mo., Day, Year) | disbursement this period
Mailing Address s
135 Ridgeview 12477 719 A500.00
City, State, Zip Codeo 3
Tupelo, MS 38801 i
Purpose of Disbursement (Optional) Aggregate 5
Campaign Work Yearto-date | 500.00
AL Date Amount of each
Lee County Courier {Mo., Day, Year) | disbursement this period
Malng Adaeess . 12 6 ;10 $
303 West Main Street —= - 370.87
City, State, Zip Code [
Tupelo MS 38804 e
Purposa of Disbursemant (Optional) Aggregats | §
Campaign Advertising Year-to-date | 370.87




Page 3 of 4

Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 1 2010 through Jan 12011
A Funame Date Amount of each
Lisa Browning Photography {Mo., Day, Year) | disbursement this period
Mailing Address 12 10 $

1009 President Avenue 228 $693.50
City, State, Zip Code s

Tupelo MS 38801 e
Furpose of Disbursement (Optional) Aggregate 5

Campaign Work Year-to-date | 693.50
B..Full name . . Date Amount of each
Maggie Clark Media Services (Mo., Day, Year} | disbursement this period
Mailing Address 12 ;8 $

139 Bent Creek Drive 1218 1% 146,903.00
City, State, Zip Code 12 $

Brandon MS 39047 /2718 [19.324.18
Purpose of Disbursement [Optional) Aggregate 5

Campaign Advertising Year-to-date |see below
. S name . ) Date Amount of each
Maggie Clark Media Services (Mo., Day, Year) | disbursement this period
Mailing Address 5

139 Bent Creek Drive 12/21119 146,818.00
City, Statw, Zip Code h

Brandon MS 39047 1212130 13095791
Purpose of Disburseamant (Optional) Aggregate 5

Campaign Advertising Year-to-date |84,003.09
D. Full fame Date Amount of each
MS Radio Group (Mo., Day, Year) | disbursement this period
Mailing Address $

P.0. Box 410 22 119 420000
City, State, Zip Code 12,29 ,10 $
Tupelo MS 38802 =l 840,00
Purpose of Disbursemant (Optional) Aggregate [

Campaign Advertising Yearto-date | 1,740.00
SFusname Date Amount of each
Rachel Ethridge (Mo., Day, Year) | disbursement this period
Mailing Address 10 $

2844 Traceland Drive 1218 18 224347
City, State, Zip Code S

Tupelo MS 38803 122 719 1442076
Purpose of Disbursement (Optional) Aggregate g

Campaign Expenses Year-to-date | 3,664.23
name . Date Amount of each
Southem Twists (Mo., Day, Year) | disbursement this period
Mailing Address $

P.O. Box 752 22 110 les51057
City, Stato, Zip Code S

Saltillo MS 38866 i
Purpose of Dishursemant (Opticnal) Aggregate 5

Campaign Reception Yearto-date |5,510.57

$504-08




Page 4 of4

Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 12010 through Jan 12011

A. Full name Date Amount of each
Sprint Print (Mo., Day, Year) | disbursement this period
Mailing Address 1 ;20 ;10 |83

114 North Spring Street e 12,257.97

City, State, Zip Code 12 ;8 ;10 |%

Tupelo MS 38804 — ' —7'— 1279.92

Purpose of Disbursement {Opticnal) Aggregate 5

Campaign Materials Year-to-date |see below
B, Full name Date Amount of each
Sprint Print (Mo., Day, Year) | disbursement this period
Mailing Addreas 12 ;29 h 3

114 North Spring Street =120 $538.93

City, State, Zip Code 5

Tupelo MS 38804 —

Purpose of Disbursement (Optional) Aggregate 5

Campaign Materials Year-to-date |3,076.82

C. Full name Date Amount of each
Stuart Tirey (Mo., Day, Year) | disbursement this period
Mailing Addreas 12 710 710 $

9869 State Highway 12 W — =" 11,000.00

City, State, Zip Code 12 S

Isola MS 38754 S 121110 14 000.00

Purpose of Disbursamant {Optional) Aggregate 5

Campaign Work Year-to-date |2,000.00

8, Full name Date Amount of each
Scott Black {Mo., Day, Year) | disbursement this period
Mailing Address 2 o ;10 $

131 South Main Street 210 11 1500.00

City, State, Zip Code 12 $

Pontotoc, MS 38863 B0 50000

Purpose of Disbursemant (Optional) Aggregate $

Campaign Work Year-to-date |see below

E. Full name Date Amount of each
Scott Black {(Mo., Day, Year) | disbursement this period
Mailing Address 10 $

131 South Main Street 272 110 500,00

City, Stats, Zip Code 5

Pontotoc, MS 38863 e

Purpose of Disbursement (Optional) Aggregate %

Campaign Work Yeardo-date |1,500.00

kS name Date Amount of each

{(Mo., Day, Year) | disbursement this period
Mailing Address L1
1
City, Stats, Zip Code g 5
Purpose of Disbursament (Optional) Aggregate 5
Year-to-date

5504-06




